Mutations that cause androgen resistance by altering various properties of the androgen receptor other than its maximum binding capacity (Bmax) are termed receptor-positive (R+). We have studied intact pubic and genital skin fibroblasts (SF) from an XY infant with markedly ambiguous genitalia. Their androgen receptor activity had a Bmax of 20 fmolfmg protein (normal: 10-40), an equilibrium binding constant (Kd) of 0.7 nM (normal: % 0.1), and failed to tup-regulate)) in response to prolonged incubation with % 3 nM MB (normal: 2-to 4-fold during 72 h). In addition, the mutant MB-receptor complexes dissociated with a half-life of 52 min at 33'~ (normal: 300), and were more thermolabile than normal (<lo% remained after 4 h at 4Z°C; normal: >50%). In contrast, the unliganded mutant receptor activity had a normal half-life (at 37"C, 10 h; at 42"C, 80 rnin). The aberrant properties were also demonstrable with 5a-dihydrotestosterone, or with a second synthetic ligand, methyltrienolone. Conclusions: (i) these data reveal a severely defective R+ mutant androgen receptor that is distinct from any we have described heretofore (J Clin Endocrinol Metab 59: 679, 1984); (ii) the native mutant receptor does not misbehave until it is, or has been, bound to ligand; (iii) the latter suggests that free receptor molecules derived from mutant MB-receptor complexes differ from their never-liganded counterparts.
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. , , TRANSIENT GROWTH DECELERATION IN NORMAL 482 S H O R T CHILDREN. e n s t a n t i n P o l y c h r o n a k o s , Harvey Guyda. McGill University, Montreal Children's H o s~i t a l , E n d o c r i n e Service. Montreal. Canada.
Several studies h a v e been reported, in which childr e n w i t h g r o w t h r e t a r d a t i o n h a v e b e e n used a s their o w n g r o w t h v e l o c i t y (GV) c o n t r o l s in e v a l u a t i n g therapeutic interventions. I n order to j u d g e t h e v a l i d i t y o f s u c h a n approach, t h e n a t u r a l history o f (mean 10.05). M e a n G V b e f o r e testing w a s 3.8 cm/yr. Following testing, and without any specific treatment, G V w a s g r e a t e r in a l l b u t 2 o f them, w i t h a m e a n o f 5.lcm/yr. T h e d i f f e r e n c e (mean+SEM) w a s 1.3L0.298, p=0.0016) T h u s , a t r a n s i e n t g r o w t h d e c e l e r a t i o n appears to occur in some non-GH-deficient children, d u r i n g w h i c h they a r e m o s t l i k e l y t o b e referred for testing and subsequently be enrolled in a therapeutic trial. T h i s c r e a t e s a n ascertainment b i a s t h a t m a y p r o d u c e s p u r i o u s e v i d e n c e o f e f f e c t i v e n e s s o f t h e intervention under evaluation. Matched or randomized controls are essential in such studies.
PITUITARY FUNCTION IN PRIMARY MALNUTRITION DUE TO
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ANOREXIA NERVOSA AND OTHER EATING DISORDERS. Michael Pugliese, Fima Lifshitz, Pave1 Fort, Roberto Lanes, Bridget Recker, Lori Ginsherp,. Dept. of Pediatrics, North Shore Univ. Hosp., Manhasset, NY and Cornell Univ. Med. Coll., NY, NY.
The effects of nutritional state on pituitary function were studied using a combined pituitary stimulation test in 3 groups of 10 patients each. l-Classical Anorexia Nervosa (AN) with a weight deficit for height (WE:) of 26.0*8.1%, aged 12-19 years.
2-Non-AN eating disorders with a WDH of 12.5*8.6%, aged 12-17 years. 3-Familial or constitutional short stature without pathological WDH and no nutritionally based growth disorder, aged 10-16 years. Each patient received seqentially IV TRH, LRH, regular insulin and PO L-Dopa. Serum TSH, glucose, cortisol, GH, LH and FSH, and prolactin were sampled periodically over 2 hrs.
Basal T T Somatomedin-C and other chemistries were obtained. The pea4'~Sh'response was blunted and delayed in direct relation to the WDH. The ratio of the integrated TSH response from 0 min. to 45 min. divided by the 45 min. to 120 min. response was correlated to the WDH (p(0.001) and to recovery from hypoglycemia (p<0.001). Also, the recovery from hypoglycemia (p<0.001), the basal cortisol (p<0.05), and transferrin (p<0.05), all correlated to the WDH. The transferrin correlated to the T (pcO.01). The most underweight patients had the l~w e s t~~~, basal glucose and Somatomedin-C levels. This study shows the newly described integrated TSH ratio to correlate well to the WDH and the ability to recover from stress. Also demonstrated was that the responses noted were independant of the etiology of the eating disorder which resulted in the malnourished state. As lymphocytes have receptors for SMC, we studied the role of SMC in lymphocyte proliferation. Peripheral lymphocytes from 27 controls and 17 children with growth hormone deficiency (GHD) were cultured in either autologous serum (AS) or pooled serum from normal adults (NS) with and without phytohemagglutinin(PHA). The mitogenic response (MR) was defined as thymidine incorporated in ASethymidine incorporated in NS. Control MR = 1.01j., 0.05 ( X * SEM). Two different MRs were observed in the untreated GHD children. Most GHD sera had a normal MR (1.09 f, 0.06), but 4 had a very low MR (0.05 f 0.02). MR did not correlate with SMC or growth rate. The two groups of children were similar in all other parameters that we measured. After 1 week of growth hormone treatment (O.lU/kg/d) , MR was normal in all (0.97 + 0.06) .
Partially purified SMC (10-500 ng/ml) did not increase MR in the presence of varying (0-59) amounts of AS. Although PHA stimulated lymphocyte proliferation, culture medium SMC was not increased and was proportional to the SMC content of the serum used (r = 0.8). Conclusions: SMC does not have a direct role in lymphocyte proliferation since the MR in GHD serum was not proportional to SMC; exogenous SMC did not increase MR nor was SMC synthesized by lymphocytes in vitro. Serum from some GHD children lacks another factor(s) that supports lymphocyte proliferation in vitro. We investigated whether puberty might be characterized by the ability to secrete gonadotropins (Gn) in response to LHRH infusion after the readily releasable pool of Gn is exhausted. We studied 14 girls and 16 boys ages (CAI 6 to 19 and bone ages (BA) 8 to 14. A 100 ug bolus (B) of LHRH was followed 1 hour later by an infusion (I) of 100 114 LHRH over 2 hours. 6 girls with precocious puberty and 7 boys with delayed puberty had responses indistinguishable from controls (p.05, see table). 3 boys and 1 girl, CA 16-19, BA 13.5 to 15 with Gn deficiency had an area under the curve that was clearly different from controls. In all subjects a comparable amount of gonadotropin was secreted during I as following B (r=>.95, p<.001 for both LH and FSH).
DEMONSTRATION OF 2 POOLS OF GONADOTROPINS IN PERIPU-BERTAL CHILDREN BY
Mean We conclude from these data that (1) the slowly releasable gonadotropin pool is as large as the readily releasable gonadotropin pool in both clinically prepubertal and pubertal subjects; (2) for most diagnostic purposes an infusion of LHRH has no advantage over bolus administration.
